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APPLICATION FOR POULTRY SALES ESTABLISHMENT / POULTRY DEALER OR BROKER
                                          □  NEW   □  RENEWAL 
 

 In compliance with Georgia law relating to the Prevention and Control of Disease in Poultry (O.C.G.A. 4-4-80, et seq). and 

the Department of Agriculture Registration, License and Permit Act (O.C.G.A. 2-5-1, et seq), I hereby make application for license as: 

( ) Poultry Sales Establishment ( ) Poultry Dealer or Broker (check appropriate license).  I am enclosing my $25.00 license fee.  (My 

previous license number is ________________) 

 
1) Name of Operation________________________________________________________________________________________ 

2) Physical Address of Operation ______________________________________________________________________________ 

Town: ___________________________State: _______________ Zip ___________________ County: ____________________ 

Telephone Number (       ) _____________    Fax Number (       ) _____________ E-Mail _______________________________ 

3) Mailing Address of Applicant ______________________________________________________________________________ 

Town: ___________________________State: _______________ Zip ___________________ County: ___________________ 

4) Please indicate nature of your operation by checking appropriate block: 
 

_____Corporation _____ Partnership _____Individual _____Other 
 
Name and address of corporation officers, partners or owner of this operation. 
 
  NAME   TITLE         ADDRESS 

 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 

5) If the applicant operates in more than one location, names and locations of these businesses should be listed. 
 
______________________________________________________________________________________________________ 
 
 
As manager, owner, partner or stockholder, I am duly authorized to sign this application.  I attest to the fact that the foregoing 

information documented on this application is true and correct. 

 
     __________________________________________________                    _____________________________
                             Signature of Manager/Owner         Date 
 
     __________________________________________________ 
                    Title 
 
     __________________________________________________ 
             Print or Type Name of Signatory  
Revised 01/15/04     


